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FRif POLITICAL PRACTICES COMMISSION

Flease fype or print in ink.

ENT OF ECONOMIC INTEREST] ) (=5

w had AR ‘A‘ H
. JEe COVER PAGE
ThRAR T A Public Document

iaf Use Cniy

NAME {LAST) FIRST)

Fong Paul

BALGLES - ~DAYTIME TELEPHONE NUMBER

J.

MAILING ADDRESS STREET CITY
Business Address Accepiatie)

STATE | 7P CODE

1. Office, Agency, or Court

Mame of Office, Agency, or Court;

California State Legislature

Division. Board, District, f applcable:

Your Position:

Assemblymember

» I filing for muttiple positions, list additional agency{iesy
posltion{sy. (Attach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box}
State
[ County of

L] City of

] wiutti-County

1 other

3. Type of Statement (Check at feast one box)

[ Assuming Office/initial DA e e

Annual: The period covered is January 1, 2009,
through December 31, 2008
Wl O
O The period covered 1S o fo S through
December 31, 2008,

{1 Leaving Office Date left f
{Check one}

O The period covered is January 1, 2008, through the
date of feaving office.

w3 w

O The period vovered 5/ through
the date of leaving office.

7] Candidate  Election Year:

4. Schedule Summary

» Total number of pages
including this cover page:

» Check applicable schedules or "No reportable
interests.”

{ have disclosed interesis on one of more of the
attached achedutes:

Schedule A1 Yes - schedule attached
frvestmerds [fass than 10% Cumsrshin)

Schedule A2 Yes - schedute attached
Investments 10% er Greater Ownership)

Schedule B
Resl Property

B Yes - schedule attached

Sehedule ¢ Yes — schedule attached

Income, Loans, & Business Pasitions jmeome Other than Gt
and Ttavel Paymanis]

Sehedute D
income - Gifts

Yes - schedule aitached

Schedule £ [ Yes - schedule attached
income — Gifis — Travel Payments

~OF -

[} No reportable interests on any schedule

. Verification

t have used all reasonable diligence in preparing this
statement. | have reviewed this statement and o the best
of my knowledge the information contained herein and in any
attached schedules is true and complete,

Lcertify under penalty of perjury under the laws of the State

of California that the foregoing s true and correct.

2./23//0

Date Signed

Signature

sif ol Bing ofifciad)

€ Form 700 {200902010;
FPPC Toli-Free Helpline: BEBIASK-FPPC werw fppc ca gov




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%!1
Do not attach trokerage or financial statements.

CALIFORNIA FORM 700

FAIR POLITIDAL PRACTICES COMBESSION

Paul Fong

» NAME OF BUSINESS ENTITY

The Flower Coltage
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Retail Florist

FAIR MARKET VALUE
(7] s2.000 - 310,000

(] s100.007 - $1.000.000

$10,021 - $100,000
[] over $1.000,800

NATURE OF INVESTMENT
7] stock M ower

[:] Parmership (J lncome of 40 - §500
O inoome Recolved of 3500 of More {(Repart on Soheouie T}

(Erserine}

IF APPLICABLE, LIST DAYTE:

S A - S S— - T
ACQUIRED DISFOSED

» NAME OF BUSINESS ENTITY

P.F. Propeities
GENERAL DESCRIFTION CF BUSINESS ACTIVITY

Real Estate Brokerage

FAIR MARKET VALUE
B 12,000 - 310,000
300,001 - $1.000.000

(] 310001 - 5100000
[] over s1.0000m

NATURE OF INVESTMENT
™1 stock [} ower
Desibe)

{7 pasership O income of 30 - 3500
s ncame Rotewed of 3508 ot Mo Repot an Schedde OF

¥ APPLICABLE, LIST GATE:

/ ;08 / ;08
ACOUIRED DISFOSED

HAME OF BUSINESS ENTITY

GENPRAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
{7 s2.000 - $10.000
[77 $300001 - $1.000.0X)0

{3 $10,001 - $100,000
{3 over $1.000,000

NATURE OF INVESTMENT

(] srock (7] other

[] pannership O Income of 50 - $500
3 Ineome Received of 58500 ar Mare (Report ant Schedule €}

(Descritie)

iF APPLICABLE, LIGT DATE:

i ;.08 i ; 08
ACCHHRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTICN OF BUSINESS ACTIVITY

FAIR MARNET VALUE
{7 s2.000 - $10,000
77 $700,001 - $1,000,000

[ s1m.00 - 100,000
[_] Over $1.000.000

NMATURE OF INVESTMENT

) stock 7} orer

£ Partnership O Incarve of $0.- 5500
O Income Received of $500 of More (Repot o Schadute C)

(Bresevibe}

IF APPLICABLE, LISY DATE:

¢ : 09 ¢ ; 08
ACTHHRED DISPOSED

NAME OF BUSINESS ENTITY

GERERAL DESCRIPTION OF BUSINESS aCTMITY

FAIR MARKET VALUE
[ s2.0m0 - stonm
[J s100.001 -« 51000000

[ s1p00 - s100.000
[ over $1.000000

NATURE OF INVESTMENT

[ steck ot

{71 rannership O Ingome of S0 - 3500
O Invome Reasived of 3500 of More {Seperd on Schetue €}

{lmscrined

IF APPLICABLE. LIST DATE:

NAKME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF BUSIKESS ACTIVITY

FAIR MARKET VALUE
{71 s2.000 - $10,000
I swonpot - $1.000.00

O swooor - sweooon
[ cwver 571 pom000

NATURE OF INVESTMENT

{3 stock {7 ower

{ ] parmership © Income of 06 - 3500
(O incomp Received of $500 or Mare (Report pn Screduz )

Dhascrne)

IF APPLICABLE, LIST BaTE:

/ ;09 / ;09 / ] i i 09
ACOHHRED HSPOSED ACOUIRELY DISPOSED
Commernts:

FEPL Form T00G (20092010 Sch. At
FPRC ToltFree Helpline: BRE/ASK.FEPC www.ippo.cagov



' SCHEDULE
Investments,

> 4. BUSINESS ENTITY OR TRUST

The Flower Cottage

Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

A-2

Paul Fong

> 1. BUSINESS ENTITY OR TRUST

P.F. Properiies

Name

485 N, Wolfe Road, Sunnyvale, CA 94085

Name

465 N. Wolfe Road, Sunnyvale, CA 94085

Address (Business Address Acceplable)

Check one

[ Trus, goto 2 [3 Business Entity, complete the box, then go lo 2

Address (Business Address Acceptable)
Chech one

O Trus, goto 2 [3 Business Enity, complele ihe box, ihen go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIMITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s2.000 - $10,000

b $10.001 - $100,000 -4 409 __ y 409
[] s100,001 - 31,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INVESTMENT
[z] Sole Propriewiship D Pannership [:]

Otter

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[] $2,000 - $10.000

IF APPLICABLE, LIST DATE:

(] $10.001 - $100,000 4 408  _ 4 ;09
D $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over 51,000,000
NATURE OF INVESTMEMT
[] sole Proprieorship  [] Pannership [

Oiher

YOUR BUSINESS POSITION

» 2. IDENTIFY YHE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS #NCOME IO THE ENTITWTRUST)

O 50 - 499 O s10.001 - $100,000
$500 - $1,000 [ OVER $100.000
(3 51,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (anach a separate sheet if necessary)

» 2. {DENTIFY THE GROSS INCOME RECEIVED (NCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME X0 THE ENTHY/TRUST)
$0 - 3489 [ s10,001 - 100,000

E] :1500%1 515,?20000 [J ovER s100,000

» 3. LIST THE WAME OF EACH REPORTABLE SINGLE SOURCE OF
] INCOME OF $10,000 OR MORE tattach a separate sheet i necessary)

» 4. INVESTMENTS AND INTERESYS IN REAL PROPERTY HELD BY YHE
BUSINESS ENTITY OR TRUSTY

Check one box:

[J INVESTMENT [J REAL PROPERTY

» &4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:

[J INVESTMENT [J REAL PROPERTY

Wame of Business Enlity or
Sieel Addiess or Assessor's Parcel Number of Real Property

Name of Business Entty of
Sueel Address of Assessor’s Paicel Number of Real Property

Descriplion of Busiress Aclivity gf
City or (iher Precise Location of Real Property

FAIR MARKET VALUE
[ s2.000 - $16.000

IF APPLICABLE, LIST DATE:

Doescription of Business Aclivity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[ $2.000 - $10.000

IF APPLICABLE, LIST DATE:

] 510,001 - $100.000 4409 _ ¢ ;09 || 30001 100000 _J 408 _ 4 ;08
D $100.001 - 31,000,000 ACQUIRED DISFOSED D $100,001 - $1.000,000 ACQUIRED DISPOSED
[J over 31,000,000 [J over s1.005.000
NATURE OF INTEREST NATURE OF INTEREST
J Property Ownership/beed of Trust [ stock ] Pannership [ Propery OwnershipiDeed of Trust O swek [ pannarship
[ Leasehold e [ other [J teasehold [ other
YIS [emainng Yis. remaning

D Chirck box it additicnal schedules reponting investments of real propily E] Check box if addiienal schedules reportiing investmenls of real properly

are atached are allachig ’
Commenls: FPPC Form 700 (2009/2010) Sch. A-2

FPPC Toll-Free Helpline: B66/ASK-FPPC www.lppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMBASSION

Paul Feng

» STREET ADORESS OR PRECISE LUCATION
420 E. Evelyn #202

CITY
Sunnyvale, CA 94086

FAIR MARKET VALUE
[ s2.000 - 510.000

1 sin001 - 100,000
£100,007 - $1,000,000
([ over 51,000,000

IFAPPLICABLE, LIST BATE:

08 i 09
ACQUIRED CISPOSED

NATLIRE OF INTERERT

CwnesshDeed of Trust [ Easemert

[:} Leasehokl

Trs. remaning Othier

IF RENTAL PROPERTY, GROSS INCOME RECEWED

[T 80 - sans L] 5500 - 51,000 [J s1.001 - 510,000
[F #0001 - $100,000 [} over s100,000

SOURCES OF RENTAL INCOME: I you own a 10% or greater

irmerast, st the name of each tenanl that Is a single source of
income of $10,000 or more. .

¥ STREET ADDRESS OR PRECISE LOCATICN

1Ty

FAIR MARKET VALLE
7] s2.000 - s10000
] w00 - $100.000

IF AFPLICABLE. LIST DATE:

i 08 4 09

[ £100.001 - $1.300,000 ACOURED  DISPOSED
[ Over $1,000,000
NATURE OF INTEREST
[ ownership/Deedt of Trusl 7] Easemen
{7 teasehold |
YI5, femaining Oiher

IF RENTAL PRGPERTY, GROSS INCOME RECEWED

[} 30 - s499 [ ss00 - 31,000 7] $1.001 - $10,000
(7 $10.,007 - 100,000 7] ovER $100,000

SOURCES OF RENTAL INCOME: i you own a 10% or grester

interest, 51 the name of each tenan that Is a single source of
income of $10,000 or more,

You are nct required te report Ioans from commergial lending institutions made in the lender's reqular course

of business on terms available fo members of the public without regard to your official status. Personal lpans
and loans received not in a lender’'s regular course of business must be disclosed as follows:

RAME OF LENGER®

Washingion Mutual

ADDRESS (Business Address Accf&pf&ﬁfe}“

Sunnyvale Branch

BUSINESS aCTIWITY, IF ANY, OF LENGER

TERM Momhs/Years)

[ None 380 mopths

INTERE ST RATE
5.5

05

HIGHEST BALANCE DURING REFORTING PERIOD
[ ssoo - 31000 Pl sv001 - 10000
[ swoo . siotoon % ovER s100.800

] Gueranior, ¥ sppiicabls

Commenis:

HAME OF LENDER™

ARDRESS {Busirpss Address Accepiabpl

BUSINESS ACTIVITY, F ANY, OF LENDER

IHTEREST RATE TE RN MonibsiYears!

HIGHEST BALAKCE DURING REPORTING PERICD
[} ss00 - 51,000 [Jsv0e - 310000
7] s10007 - $100.000 7] over s1o0000

{:‘a Gumraniat, f applicable

FEPL Form 700 (200972010} Sch. B
Fepe Toll-Free Helpling: BESASK-FPPL wana fppo.ca.gov



. SCHEDULE C CALIFORNIA FORM 700
'nco me LO ans , & B us in ess FAIR POLITICAL PRACTIGES COMMISSION
1)
Positions

(Cther than Gifts and Travel Payments)

Paul Fong

» 1. INCOME RECEIVED 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

The Flower Cottage

AGDRESS (Business Address Acceptable)
465 No Wolfe Road, Sunnyvale, CA 94085

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Retail Florist

YOUR BUSINESS POSITION

Sole Proprietor - owner

GROSS INCOME RECEIVED
[ $500 - $1,000 [ #1.001 - s10,000
[ s10001 - $100000 X OVER $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|:| Salary [:I Spouse’s or regislered domeslic panner’'s income

[ Loan repayment

|:| Sale of

(Property, car, boal, elc.)

(] commission or  [] Renial Income, iist each source of 16,000 or more

[ other

(Describe)

NAME OF SOURCE OF INCOME

P.F. Properties
ADDRESS (Business Address Acceplalig)

465 No Wolfe Road, Sunnyvale, CA 84085
BUSINESS ACTIVITY, IF ANY, OF SOURCE .

Real Estate Brokerage
YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

B4 ssoe—s1000 O [ $1.001 - $10,000
[ s10.001 - $100.000 [] over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary ] Spouse's or regisiered domeslic pariner's income

D Loan repaymenl

D Sale of
(Property, car, boal, eic.)

[J commission ar  [[] Rental Incame, fist esch source of $10,000 or mare

[ other

(Descrioe)

» 2 {DANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

You are nol required 1o report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Business Address Acceprable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[J ¢500 - $1.000

[ s1.co1 - $10.000

[ s10.001 - $100,600

O over s180,000

INTEREST RATE TERM (ManlhsfYears)

% [ None

SECURITY FOR LOAN
[ Nane [ personal residence

|:| Real Propeny

Sireet addross

City

[ Guararar

] owhes

(Desaibel

Comments:

FPPC Form 700 (2009/2010) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC www fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Paut Fong

» NAME OF SOURCE
Entertainment Software Association

* NAME OF SOURCE
Karen Bass, Speaker of the Assembly

ANDRELRS Muviness Avdress Acceplabie)
576 7th 5t. NW, Ste. 300, Washington D.C. 20004

ADDRESS Susiness Address Accoptabie)
777 Figuerca 5t., Ste 4050, Los Angeles, CA 90017

BUSINESS ACTIWITY, IF ANY, OF SQURCE

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE {rwviddivyl  VALUE GESCRIFPTIGN OF GIFT{S}

DATE (mmvddfyyd  VALUE DESCRIPTION OF GIFT(S)

03,24,08 , 21037 Reception 01,28,08 . 5855  Dinner
P s 01,08,09 1185  Breakfast
P s 01,08,08 , 7252  Jacket

» NAME OF SOURCE
Wine Institute

» NAME OF SOURCE
California Demaocratic Party

AUDRESS ﬁ?ﬁs{ﬁﬁSS‘ Avdress Acceplable)
428 Markst St., Ste, 1000, San Francisco, CA 84105

ADDRESS fBusiness Address Acceplablg)
520 Capitol Mall, Ste. 260, Sacramento, CA 85814

BUSINESS ACTIITY, IF ANy, OF SOURCE

BUSINESS ACTIVITY, iF aNY, GF SOURCE

DATE {mmigdiyy)  VALUE DESCRIPTION OF GIFT(S)

GATE (mmidlyy)  VALYE DESCRIPTION OF GIFT(S)

03,00,08 , 5855 Reception 01,08,08 . 7326 Dinner
fd % 01/,08,08 , 73,27 Dimner
/ f % / / $

» NAME GF SOURCE )
California Children's Hospital Association

» NAME OF SOURCE

ADDRESS (Business Acdress Acceplable)
1215 K Street, Suite 1830, Sacramento, Ca 95814

ADDRESS (Business Adgress Acceplable]

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mmiddryy}  VALUE DESCRIBTION OF GIFT(S)

UATE {mmfddiyy}  VALUE DESCRIPTICN GF GIFT(S)

03,0308 , 5282 Reception i s

H / ;3 I3 i [3

i i 1 i i 3
Comments:

FRPC Form 700 (20082010) Sch. D
FRPC Toll.Fres Melpiing: BSSIASK-FPPL www.ippoca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Paul Fong

» NAME OF SOURCE
California Refuse Recycling Council - So. Calif

» NAME OF SOURCE
Consumer Attorneys of Califomia

ADORESS [Business Address Acceptable)
800 Wilshire Blvd., 15th Fir, Los Angeles, CA 90017

AOORESS [Business Address Acceptable)
770 L Street, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE {mm/iddiyy) VALUE GESCRIPTION OF GIFT(S)

05,119,098 | 3594 Trash Bash Reception

OATE {mm/ddiyy) VALUE OESCRIPTION OF GIFT(S)

04 ,28,09 3424  Women Day Receptio

3

04,27,09 . 3424  Lobby Day Reception

/ /

» NAME OF SOURCE
California Refuse Recycling Council - Nor. Callf.

> NAMF GF SOURCE
CBIA

AOORESS [Business Address Acceptable)
11211 Street, Suite 505, Sacramento, CA 95814

AOORESS {Business Address Acceptable)
1215 K Street, Suite 1200, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE {mmfddiyy)  VALUE OESCRIPTION OF GIFT(S)

05,19,09 , 3594  Trash Bash Reception

OATE {mm/ddiyy)  VALUE OESCRIPTION OF GIFT{S)

04 ,15,09 93.75 Dinner

3

! / $

» NAME OF SOURCE
California Travel and Tourism Commission

» NAME OF SOURCE
California Grocers Association

ACORESS {Business Aadress Acceprable)
980 9th Street, Suite 480, Sacramento, CA 95814

AOORESS {Business Address Accepiable)
1415 K Street, Suite 410, Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mmysddlyy) VALUE OESCRIPTION OF GIFT({S)

OATE (mmiddlyy)  VALUE OESCRIPTION OF GIFT{S)

04,28,09 , 5000 Reception 03,31,09 , 5681 Reception
H s / I
7 i— % / i 3
Comments:

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: BBB/ASK.FPPC www fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMBISSION

Paul Fong

» NAME OF SOURCE
Black Eagle Wines

ADDRESS (Busmess Address Acceplable)
1700 L Street, Sacramento, CA 95111

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmjddlyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE
Cal Chamber
ADDRESS (Business Address Acceplable)

1215 K Street, Suite 1400, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

11,24 ,09 . 6500  Bottle of Wine 07 ,12,09 . 8440  Dinner
fJ $ 1 $
— % I i %

» NAME OF SOURCE
California Tribal Business Alliance

» NAME OF SOQURCE
Japanese Business Assac of Southern California

ADDRESS {Business Address Acceptable)
1530 J Street, Suite 250, Sacramento, CA 95181

ADDRESS (Business Address Acceplabie)
1411 W 190th Street, Suite 270, Gardena, CA 90228

HUSINESS ACTIVITY, IF ANY. OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALLE DESCRIPTION OF GIFT(S)

08,26,09 , 29.00 Luncheon

DATE {mm/dd/yy) VALUE DESCRIPTION QF GIFT(S)

06 ,24,08 , 57.81 Dinner

01,14,09 , 8877  Backto Session Bash

f f $

» NAME OF SOURCE
League of California Cities

B NAME OF SOURCE
Japanese Chamber of Commerce of Nor California

ADDRESS (Business Address Acceplable)
1400 K Street, Sacramento, CA 95814

ADDRESS (Business Address Acceplabie)
1875 South Grant St, Suite, San Mateo, CA 94402

BUSINESS ACTIVITY, IF ANY, OF SCURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT{S)

08,20,09 , 40.32  Reception

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

06,24 , 09 57.81 Dinner

01,26,08 14.15  Reception

Comments:

FPPC Farm 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: BG6/ASK-FPPC www.lppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POUTICAL PRACTICES COMMISSION

Paul Fong

» NAME OF SOURCE
Various Healthcare/Life Sciences Entities

» NAME OF SCURCE
Various Healthcare/Life Sciences Entilies

ADDRESS (Business Adoress Acceptable}

ADDRESS (Busingss Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Healthcare and Life Sciences

BUSINESS ACTIVITY, IF ANY, GF SOURCE
Heallhcare and Life Sciences

DATE (mmidd/yy) VALUE DESCRIPTION OF GIFT(S)

1,28,09 . 216.88"  Reception/dinner

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

‘3 ,24,09 132,27 Calif LifeSciences Day

5

S S S 1

Event

» NAME CF SCURCE

» NAME CF SOURCE

ADDRESS (Business Address Acceptabie}

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION CF GIFT(S)

[ SN SR ! l %
/ / £ / f [4
/ / [ / / 3

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mnvdd/yy) VALUE DESCRIPTION OF GIFT(S)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ s / f [
i3 / / %
/ R / / $

Comments:

* Spensored by 13 entities, all of which paid less than $50 per person for the event costs

** Sponsored by 14 enlities, all of which paid less than $50 per person for the event costs

FPPC Form 700 (2009/2010) Sch. D
FPPC Tall-Free Helpline: 866/ASK-FPPC www . fppc.ca.gov



